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report is true and correct.

Check ONLY if applicable:

| swear, or affirm, that | am filing this corrected report not
p ‘ later than the 14th business day after the date i learned
.{J oy t that the report as originally filed is inaccurate orincomplete.

| swear, or affirm, that any error or omission in the report as

‘1:; Motory Public, State of Towas 4
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o certify which, ¥

-
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-P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE/ OFFICEHOLDER REPORT:

Form C/OH

TOTALS

EXPENDITURE
TOTALS

SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commission Fllers)

M. han '

17 NOTICE « This bax Is for notice of poiitical expanditures by pofitical committeas to suppan the candidate / officeholder. Thase sxpenditures
FROM | may have baén made without the candidate’s or afficehalder’s knowledge or consant. Cand;datas and officaholders ara required to repon
POLITICAL 18 infOrMAten onily if ey receive notica of SUCH axpandinires. =

MMITTEE(S
co ) | COMMITTEE NAME
COMMITTEE TYPE

] ceneraL | - ' .
: COMMITTEE ADDRESS
{7 specime

(] accstona pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN THEABURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 3,57, 1

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS TEMIZED

$"~2,o.*}1.

4. " TOTAL POLITICAL EXPENDITURES . ’ ~

$p3 422 .85

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 4
BALANCE OF REPORTING PERIOD - $ 3 o, a5 M
" OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL QOUTSTANDING LOANS AS OF THE
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of

.  AKNA RUSSELL
Notery Public, Stto of Tenas 3
My Commisiun Ezp 'Hﬁi@@

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /M T /&W

| swear, or affirm, under penalty of perjurjn that the accompanying report
is true and correct and includes all information required to be reported by
ion Cade, ’

- me under Titte 15, E|

A0S ] Ty ?ig’namm ot Candidate or Officeholder

, this the J? s day

OQ é Jo certify which, witness my hand and seal of office.

Signature of officer administering oath

+IiNteq name of oTcer acministering oaun Tile of utlicer administering valh

Aevisad 06/26/2006




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS '

Total pages this Schedule A:

The Instruction Guide explains how to complete this form. pgl ol

ACCOUNT # (Ethics Commission filers)

FILER NAME: MJ Khan

Date : Full name of contributor out ot staté PAC |Dg : ' Amount of In-kind contribution
] ] : —_— contribution ($) descripticn (if available)
11-18-2005| Shaukat A. Zakaria .
$500.00

Principal occupalion YJob title {See Instruchions) ' : Employer {See Instruchions
Business Qwner , LNSW fzivo leaan LY




